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Texas Commission on Environmental Quality

Exemption §106.351 Checklist
(Previously Standard Exemption 65)

Salt Water Disposal Facilities

The following checklist has been developed so you and the Texas Commission on Environmental Quality (TCEQ)  staff can
confirm that Exemption §106.351, previously standard exemption 65, requirements are met.  Please answer all questions.  You
must meet all the requirements to operate the facility under Exemption §106.351, previously standard exemption 65.  Any
"no" answers indicate inability to meet all requirements of Exemption §106.351, previously standard exemption 65.

If you do not meet all the requirements, you must obtain a construction permit in accordance with Regulation VI, Section
116.110 before you begin construction, or alter the facility design/package in such a way that all the requirements of the
exemption are met.

YES NO NA PART DESCRIPTION

         Have you confirmed that you meet the general requirements for the use of exemptions as
listed in §106.4 formerly Reg VI, Sec. 116.211  (see checklist)?

         a) If the salt water emits a sour gas, is the facility located at least 1/4 mile from any recreational
area or residence or other structure not occupied or used solely by the owner or operator of
the facility or the owner of the property upon which the facility is located? Attach a map.

         b) Are all facilities for the open storage of salt water operated in such a manner as to prevent
the occurrence of a nuisance condition off-property?  Attach a description of the storage
facilities and nuisance control methods to be employed.

         c) Are all plant roads and truck loading and unloading areas operated and maintained as
necessary to prevent dust emissions from the property which could cause or contribute to a
nuisance condition?  Attach a detailed description of the dust control measures.
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